-

>

2004 FOR

PROFIT CORPORATION

A ANNUAL REPORT (AR}
DOCUMENT # P03000055040
1. Entity Name

WOMENS' FITNESS CLUBS, INC.

Principal Place of Business

B294 S, ELIZABETH AVE,
BgLM BEACH GARDENS FL 33418

Mailing Address

8294 S. ELIZABETH AVE.
EgLM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-19-2004 90028 012 ***150.00

66408797

(I

Suita, Apl. #, etc. Suite, Apt #, eiC. MOORE CR2E034 (11/03}
City & State City & State 4, FEIN r Applied For
LTT‘ goq 58J3 Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired [ $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agont 7. Name end Address of Hew Registered Agont
Namne -
. EEQEESB"E- t{ZABETH AVE Street Addrass (P.O. éo—x I;umber is Not Acceptable) -
’ PALM BEACH GARDENS FL. 33418

City FL | Zip Cade

the obfigations of regisiered agent.

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State ol Florida. | am familiar with, and accept

SIGNATURE

Signature, typad or prmiod nave of regisiared aQUNL &nd titls if Applcalia.

(NOTE: Roprstarea Agent signature regus sl whon raingtating)

DATE

S EILE NOWIIL FEE'IS $150100 -
May.1,-2004 Fae will be $550.00:

9. Bleclion Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

of the corporaltion or the receiver of lrusiee empoyer
changed, or on an attachment with an address, \Mf

d 10 axecu
| cther §i

powerad.

|

T £ o S, =

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me 0 Deicte s Pres. N 3 Crange [ Addition

o e Free, Mamcy o giemue

STREET ADDRESS smreETAODRESS | @At . €l tn A

cy-st-2e ovsize | fo\n _Qypch Goudens , A 33448

ThE [ tetere nne ve,s - 7 [ Change ] Ancition

HAME NAME ilf. Hn A renwe

STREEY ACDRESS STREET ADORESS qd s El 2abe

CTY-ST.ZP CrY-§1-29 W Beach G‘oy'den§ , . 23418

e O Delete T ' O) Change [} Addilion

NAME NAME

STREET ADDRESS STREEY ADUDRESS

CiTY-S1-29 — K cme-srome R ———— —_— —

e [3J Detete me [Jchange [ Additien

RAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-ST- P arY-se-2F

TIE O Detere NE [ Change  [] Addition

MAME NAME

STREE] ADDRESS STREET ADDRESS

cy-ST-IP CHY-S3-7P

TILE O Detete TILE O Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P . , CITY-ST- 27

12. | hereby cerli‘z that the information supplied with this filing dees not quality for the exemprion stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurate ang thal my signature shall have the.same legal eftect as if made under oath; that | am an officer or director

this reporl as reguiredt by Chapter 607, Florica Slatutes; and that my name appears in Bluc[:; 10 ‘?Blcbck/%

Lo

<t

siGNATURE: ____L A\
SIGNATURE AN TYPED OR PRINTED NAME OF ssulnc OFFICER OR DReDYoRr

3ol

Dayime Phane




